MISSOURI! DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH —-62~022854 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

T.
DO NOT WRITE tRegistration District No. -_--__-_{__ZZ____Pdmary Registration District No. ___/ﬂo._z_':__keglsrrur s No. 2?32.‘.__ STATE FILE NUMBER
AMENDED Fa
ON THIS §TUB L ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
. COUNTY . STATE . COUNTY i
vs300, | " oMY JACKSON A MISSOUR? JACKSON _ *émwen
Rev. 4/59 g b, C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c COIEY Inside Limits
W
2 oWN  KANSAS CITY 70 YEARS OWN  KANSAS CITY vl %D
1 < < TULL NAME OF (If NOT in howpitel, give location} Inside Limits d. STREET (IF cutside, give location) Reside on Farm
—_— e HOSPITA ADDRESS
2 2728}, |3 Mo ST, LUKE'S HOSPITAL _|vXXneo 4925 WESTWOOD TERRAQf:O XK
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p PAUL HEDLEY BAKER DEATH MAY 18 1962
o 5. SEX 6. COLOR OR RACE 7. Married XK Mever Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UI\LDER ‘DYEAR L': UNDER 2’: HR
Widowed Di od Months ays ours in.
5 MALE WHITE dowed D OvewdD g /59 /o 70 |
" - 10a. USUAL OCCUPATION (Give kind of work done lOb.IKIND _fFC au%ness Kﬁ INDUSé:Y 11, BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
w i i i if retired
6 2 viEepgpergiaee e | BY6RICANSARY ¥ | kaNsas cITY, Mo, U. S. A.
7 S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF Hy'sy;ytv‘;ﬁ WIFE
Y S 5
% DAVID BAKER HARRTIETT pDREISBACH MRS, HAZEL BAKER
8 o _|» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4 cAS A FRsnmv s T |17, INFORMANT A dan ‘ TW
L {Yes, ar unknown) | (I yes, give war or dates of service % E ?%9 gs
Wl | Mo |1 en el MRS. HAZEL BAKER~ FAN
o = 18. CAUSE OF DEATH (Enter only one causw per line Ly INTERVAL BETWEEN
10 < 1z PART |. DEATH WAS CAUSED BY: V ONSET DEATH
Q i« g _ IMMEDIATE CAUSE (a) WM@" ; mm a7/ 7
11 . g a 8 -
12 | a Conditions, if any,]  DUE TO {b) < Ll py
bb- 0 |w s which gave rise to 7
= (= above cause (a), —_ -
13 E:_ — stating the under- 3%
lying cause last. DUE TO [c) 7
% r4 PART Ii. OTHER GMIFICANT CONDITIONS CONTRIBUTING TO D aTH but not related to the terminal PART I11. If deceased wos female was
g diyea: ndition gwen in PART thare a pregnancy in last 90 days.
g § rD Yes [ 0O Ne l O Unknown
ped = | "1o. WAS AUTOPSY | 20, AGL/DENT  SUICIDE HOMICIDE 20b. DES@ZIBE HOW INJURY OCCURRED. (Enm nature of Injury in PART | or PART |1 of item 1B.)
g ] PERFORMED? 0O a
g v YES[J No O
L 4
z E g 20¢. 'II'Hj\SES()F :I::‘r Month, Day, Year
L4 g g p.m.
4 -1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
& WHILE AT WORK [J tarm, fagjory, strest, office bida., etc.) )
-4 NOT WHILE AT WORK J
Upe e a 'g‘ ¥ ] 7 é 2 - " = ‘
s (o] 'E é [ gh 21. 1 attended the deceased from u j I q l t%ﬂm_md last saw oo, alive on. e Rald doe’ S =
= ; fa) . ] Death occurred :://” lO l 5 A on the data stated above, and to the best of my knowledge, from the causes stated.
w = ] o
i I =2 L 27s. SIGNATURE title) 22b. ADDRESS 22c. DATE SIGNED
3 & |2 o - W_ML j—e Clene S
=B E] # (At € 27/ =961
z 'Emm,ql, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY o;{ gb IMATORY / 23d. LOCATION (City, town, or county) (State)
: o [ VAL (Specify) .
2 z| <sikT MAY 21 1962 MT. MORIAH CEMETERY |KANSAS CITY MISSOURT
= <« § 24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
B || & - sBRUBH SRy W -
= 5| D.w,NEWCOMER 'S SONS KANS 0. §-R/ -t A P A 0 Th s

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the I:;ody whose name is recorded on the reverse side of this certificate was embaimed by me,
s . -, n . . . . * .

or by -

Student Embalmer No.

working under my pérsonal supervision.

Student i i Signed____ ._7- Z_;{ . -Z%i _
Signature of Student Embalmer i

- _ Licensed Embalmer No. %ﬂ 44:
P. O. Address /ﬁ (o Zmrp

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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